MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE

OEPARTMENT OF FUBLI: HEALTH AND WELFARZ{ZiP - o - 3 STAEFIE NUBER
DO NOT WRITE AMENDED 'ﬂ'ﬁﬂrt‘n ED’PIND a8 T g rimary Reglstration Districr No, _“Sef 17 i :

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (W{hare deceased |lved. f institution: Residence before
a. COUNTY P a. STATE b. COUNTY admission)
erry Mo Parry
. &

A
b. CITY (If outside carporate limirs, give TOWNSHIP only) Length of stay in 1h ¢. CITY Insida Limits

owx Central TWP Life own  Perryville Yo O Ne R

¢. FULL NAME OF {1f NOT in howpital, give location) Inzide Limih d. STREET (If cutside, give lecation) Reside on Farm
HOSPITAL CR ADDRESS

wstiution Rte #2 PQI‘I"YVille Yes 1 No Rural Rte #2 YerlBl No O

3. NAME OF DECEASED Firpt Middle Last 4. DATE Month Day Year

(Type or prin1) . - OF
Y Rudolph - Martin Lintner veath  July 3 1963
5 sex 5 COLOR OR RACE 7. Marcied []  Never Married (X |5. DATE OF BIRTH | - AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR

Male White Widwed 0 Oworsd O | Re27-0L | 59 Monta | Boys T Howes T i

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITiZEN OF WHAT COUNTRY

“Pmber Worker Perry County, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Arthur Lintner Clara Wirth

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknnwn)l (if yesw’ri or dates of service) Carl I(intner Perryvi 110 » MQ .

18. CAUSE OF DEATH (Enter only one cause per line for {b), and {c]. i \ INTERVAL BETWEEN
'ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a)

.J
Conditlons, If any,}  OUE TO (b} ﬁ ? 4 AT /
. }

which gave rise 10 - _

above cause (a), o y ~
siating tha under- -
lying causa last. DUE TO (<) _ .

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 10 the 1ermingl PART 11 If decessed war female was
disesse condition given in PART | {a) there a pregnancy in last 90 days.

] O Yes O No [ [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART } or PART H of item 18.)
PERFORMED? |} o o]
YES [ N

o TIME OF  Houl  Month, Day, Yoar |
INJURY am.
p.m.
20d. INJURY OCCURRED Z0=. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK (3 farm, factory, street, otfice bldg., e1c.)
NOT WHILE AT WOR% /}

»
/ - -
21. | attended the daceased erm_‘éZL__, (3nd last saw h,malwe QM
Death eccurred ot on the date stated above, and 1o the best of my“knowledge, from the causes stated.
. Al vl
[Dagrea or titla) mﬂ@ W % 22c. DATE 81G]
2ie nd P—v 4 77
E OF CEMETERY OR CRE

RERIAVLAER(EMAT'!Y{;N 23b. DATE 23. N 23MOCATION {City, town, or county} / tate)
‘Burial [7-9-1963 Immanuel Lutheran Cem{ Perryville MisSoufi

- T24. FUNERAL DIRECTOR ADDRESS 25._DATE mac?av LCZL REG. | 26. REGISTRAR'S SKINA
. %"
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ.

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
: Signatura of Stedent Embalmer

Licensed Embalmer No. 4/7‘2 9

P. O. Addresuﬂﬁ%%%g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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